Abstract
Introduction

30
Pyogenic liver abscess (PLA) is a serious, life threatening 31 condition, with a mortality rate of 6-14% [1, 2] . In the antibi-32 otics era the most common predisposing factor has become 33 biliary tract disease that accounts for about 40% of cases, with 34 drainage is more likely to be required in patients with 48 abscess rupture, incomplete percutaneous drainage or who 49 have uncorrected primary pathology [7] .
50
In the past surgical drainage was preferred in some centres 51 [13] . A recent study has shown that for liver abscesses larger 52 than 5 cm surgical drainage provides better clinical outcomes 53 than percutaneous drainage with comparable morbidity and 54 mortality rates [14] .
55
The aims of this study were to retrospectively analyse the cultures, broad-spectrum antibiotic therapy was continued.
139
The patients were discharged from the hospital on oral 
Variables
145
We considered sex, age, number and size of abscess, 
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Results
190
Two hundred and five PLA were found in 148 patients.
191
The results of pus cultures are reported in Table 1 . 
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U N C O R R E C T E D P R O O F
284
There was a statistically significant difference in the mor-
285
bidity rate between the two groups (p < 0.001). Costs of PT
286
were significantly lower than costs of ST (p < 0.001).
287
From the multivariate analysis, surgical therapy was the 288 only predictor of long hospitalization (>14 days). Eight patients were lost to follow-up before complete heal-298 ing of liver abscess was achieved. 
Discussion
300
In the last decades, the treatment and prognosis of 301 pyogenic liver abscesses have significantly improved [16] .
302
The use of new antimicrobials, advancements in diagnos- 
Practice points
• In our series Gram-negative aerobes were the major abscess pathogens. Escherichia coli was the most common pathogen, with a percentage of 25% of cases.
• The results of our study suggest that percutaneous drainage should always be undertaken before surgery, the latter being reserved to selected cases such as those in which the percutaneous option has failed or with large multiloculated abscesses containing thick pus or when an underlying surgical pathology requires operation.
• Percutaneous drainage must be available in every hepato-biliary unit where a close cooperation between surgeons and interventional radiologists usually exists.
Research agenda
• Percutaneous drainage of liver abscesses should always be attempted as the first choice treatment, and it might help to optimise clinical conditions prior to surgery.
• Prospective studies on comparative analysis of procedure-related costs are needed.
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